
Louisiana R-II School District 
A+ Schools Program 

Tutoring/Mentoring Time Sheet 
 
Name______________________________________________  
 
Grade____________________ 
 
Month__________ Year________Tutoring Location_______________________  
 
First & Last Name of Supervisor ___________________________________________  
 
Date Time  

In 
Time  
Out 

Total  
Time 

Description of Activity Supervisors 
Signature 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 
                Total for Sheet: _______ 

 
 

 It is the student’s responsibility to complete, sign, and submit this time sheet to the A+ Schools 
Program office. 

 Credit for tutoring hours must be approved by the A+ Coordinator 
 Only those tutoring experiences completed AFTER enrollment in the A+ Program may be 

submitted to the A+ Coordinator. 
 
 
Student’s Signature: __________________________________ 
 
 
 
Approved & Recorded By: _____________________________ 
(A+ Coordinator) 

 


